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§4.70

8§4.70 Inadequate examinations.

If the report of examination is inad-
equate as a basis for the required con-
sideration of service connection and
evaluation, the rating agency may re-
quest a supplementary report from the
examiner giving further details as to
the limitations of the disabled person’s
ordinary activity imposed by the dis-
ease, injury, or residual condition, the
prognosis for return to, or continuance
of, useful work. When the best inter-
ests of the service will be advanced by
personal conference with the examiner,
such conference may be arranged
through channels.

8§4.71 Measurement of ankylosis and
joint motion.

Plates | and Il provide a standardized
description of ankylosis and joint mo-

38 CFR Ch. | (7-1-99 Edition)

tion measurement. The anatomical po-
sition is considered as 0°, with two
major exceptions: (a) Shoulder rota-
tion—arm abducted to 90°, elbow flexed
to 90° with the position of the forearm
reflecting the midpoint 0° between in-
ternal and external rotation of the
shoulder; and (b) supination and
pronation—the arm next to the body,
elbow flexed to 90°, and the forearm in
midposition 0° between supination and
pronation. Motion of the thumb and
fingers should be described by appro-
priate reference to the joints (See
Plate I11) whose movement is limited,
with a statement as to how near, in
centimeters, the tip of the thumb can
approximate the fingers, or how near
the tips of the fingers can approximate
the median transverse fold of the palm.
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38 CFR Ch. | (7-1-99 Edition)
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[29 FR 6718, May 22, 1964, as amended at 43 FR 45349, Oct. 2, 1978]

§4.71a Schedule of ratings—musculo-

skeletal system.

ACUTE, SUBACUTE, OR CHRONIC DISEASES

ACUTE, SUBACUTE, OR CHRONIC DISEASES—
Continued

Rat-
ing

Rat- NOTE (1): A rating of 10 percent, as an exception
ing to the amputation rule, is to be assigned in

5000 Osteomyelitis, acute, subacute, or chronic:

Of the pelvis, vertebrae, or extending into major
joints, or with multiple localization or with long
history of intractability and debility, anemia,
amyloid liver changes, or other continuous
constitutional SYymptoms ...........ccceceerereerenns

Frequent episodes, with constitutional symptoms

With definite involucrum or sequestrum, with or
without discharging SinUS ..........cccceverecniicnee

With discharging sinus or other evidence of ac-
tive infection within the past 5 years ................

Inactive, following repeated episodes, without
evidence of active infection in past 5 years .....

any case of active osteomyelitis where the
amputation rating for the affected part is no
percent. This 10 percent rating and the other
partial ratings of 30 percent or less are to be
combined with ratings for ankylosis, limited

motion, nonunion or malunion, shortening,
100 etc., subject, of course, to the amputation rule.
60 The 60 percent rating, as it is based on con-
stitutional symptoms, is not subject to the am-
30 putation rule. A rating for osteomyelitis will not
be applied following cure by removal or radical
20 resection of the affected bone.
10
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